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ARIICLE QF IMCORPORNTION
oF
ESCULAPIO MEDICA{ REHAD. ING,

The undersigned incdrporator(g), fox the purpose of forming a
cogporation under the Fleorids General Corporation Act, hereby

adopt (8} che following Articles of Incorporation,

ARTICLE I NAME

The name of the gorporation shall be: KBCULAPIO MEDICAL REHAB. INC.

The principal place of business of this corporation shall bay.

; =

13060 KEYSTONE TEER. g
NORTH MIAMI,FL. 33181 .

ARTICLE I1 NATURE OF BUIINESS R
Iy
£ry

- ¢

This terporation may engage in or transact apy ot all lawful '
activities or business permitted under the laws of the United
State,tle State pf Plorida, or any other state, country, ;;nﬂ

territery or nation,
ARTICLE JI% CAPITAL HIQCX

The aggregate number of ghares of stogk and its par value
that this corporstion ig authorized to have outstanding at

any one time is:
100 X § 10.00 = B,Q00.00

ARLICLE IV IK#M QF EXISTENCE

This corporation iz to exist perpetuslly.
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ABTICLE ¥ OFFIGEES DIBECTORS

The name(s) and strest addrese{es) of che initial officer(s)
if any, who shali hold office the f£irst year of the
corporation'g existence or until thelr suscessor(s) is (are)
plectad, islare):
CABMER CRISTINA QUTIERENZ
13060 Keystone Terr.
North Mismi,Fl.33131

RIRECTOR

ABIICLE VI INCORFORATOR (8)

The namé{e) and sgtreet address(es) of the Incorporator{s} to
thege Article ¢f Incorporation is {are):

CARMER CHLBTINA GUTTERKEZ PRES1DENT, SECRETARY & TREASURER

12060 Xeystone Tecr. 100 shares
Norih Mismi.lrLl. 33181

I

The undersigned hag (have) execured these Axticls of Incorpora
tian Ehis _30 th, day of wmarch » 2003 _,

S22 )

ﬁgjgﬂhturefTitle

8ignatire/Titlie

" Signature/Titla
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CERTIFICATE OF DESIGNATION
EEGISTERED ACENT/REGISTERED OFFICKH

Pursuant to bhe provigions of gections 607,0501 or 617.050%,
Florida sStatutes, the undergigned corporation, nxganized
wnder the laws of the State of Florida, submits the following

statement it Amsignating the registered office/ragiateread
agent, in the SBtate of Florida.

1, The name of the corporation im:

ESCULAYIO MEDLCAL REHAB,INC.

2.

-

The name and address of the registexed agent and office ;

ig CARMEN GRISTINA GUTIFRREL L
- {(Rume]

13080 Reystone Terr.

[P, 0. BOX NOT ACCEETABLE)

g Wi O H¥H 40

Vir o

£e

S
North Mismi,Florida 33181 B} =
(CITY/STATE/2ZIP}

HAVING BEEN NAMED AS REGIATRRED AGENT AND 10 ACCEPT SERVICE

OF PROCESS FOR THE ABOVE BTATED CORPORATION AT THE PLACE DESI
AEB REGISTERED AGENT AND AGREE TO ACT IN THIS CAPARCITY.

I FUR
THER AGREE TO COMPLY WITE THE PROVISIONS OF AL STATUTES
RETATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTLIRS

AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
PUSITION A8 MY POSITION A8 REGISTERED AGENT.

22

SIGNATURE ¥

DATE 2-30-05
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